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By MALCOLM L. HEPBURN, F.R.C.S. [ABSTRACT.] MR. HEPBURN read a paper on the above subject, and by means of suitable fundus drawings endeavoured to prove that all pictures could be relegated to one or other of the following groups:-(1) Inflammatory: (a) Acute stage; (b) scarred stage.
(2) Vascular: (a' Acute stage; (b) scarred stage; (c) slow progressive changes due to disease or spasmodic contraction of the vessel walls.
(3) Hyaline, calcareous, and similar degenerations of the membrane of Bruch.
(4) New growths. (5) Congenital; including colobomata. (6) Injuries; leading to concussion changes and ruptures.
Both inflammatory and vascular conditions have been seen in the acute stage, but the various pictures in the scarred stage merely demonstrate the degree of pathological changes, the position in the fundus, or the depth of the choroid where such changes occurred. He (the author) considered that the claim to regard such terms as choroiditis juxtapapillaris, retinitis circinata, and macular degenerations, as representing clinical entities, was unjustifiable and unscientific.
For choroiditis juxtapapillaris, usually associated with a sector-shaped defect in the visual field in the scarred stage to be described as a special entity, assumed that this type of field did not occur with other isolated patches of scar tissue, an assumption which is not true.
Retinitis circinata, as a partial or complete ring of exudates, again merely represented the outlying exudate surrounding a large inflammatory metastatic deposit, or an acute vascular obstruction, and, although more commonly seen round the macula, was by no means unknown elsewhere in the fundus. A circinate arrangement of exudates was often seen round the macula in retinitis, because the large retinal vessels encircle this region, and when the vessels are diseased the largest number of exudates tended to collect in their neighbourhood. In retinitis circinata, due to choroidal cause, a scar at the macula was always seen, but in retinal disease there was no such scar. This pictorial arrangement of exudate did not justify its being described as a special entity.
Again, it was suggested that macular degeneration was really only pigmentary degeneration of the retina occurring at the miacula instead of at the usual mid-peripheral region, where we are accustomed to see it in its typical form. But the change in the picture, as shown by the granular form of pigment migration, was merely due to the difference in the anatomical arrangement of the various structures at the macula. The familial characteristics of pigmentary degeneration of the retina at the macula was only in keeping with what we already know about the same type of degeneration in the mid-peripheral parts of the fundus.
Under the head of slow progressive changes, due to vascular disease, the pathology of primary pigmentary degeneration of the retina was fully discussed in order to prove that the fine pigmentary migration associated with this class of case led to the typical arrangement seen in the mid-peripheral parts of the fundus, or to the granular type found at the macula; and that both were due to the same cause, viz., destruction of, or interference with, the circulation in the chorio-capillaris.
Wagenmann's experiments on animals had proved,'many years ago, that pigmentary degeneration of the retina could be produced by tying the posterior ciliary vessels, and the same results could be shown to occur from constriction of the intermediatesized vessels running in theestroma of the choroid by any undue formation of fibrous tissue. Such fibrous tissue did occur under certain conditions, and the effect on the retina was the same. In this case, however, the pigment migration was seen in the picture on a greyish background, and not on an otherwise normal looking fundus as in the primary degeneration form; therefore this type should be called secondary pigmentary degeneration of the retina.
The more extensive the pictorial changes and the larger the masses of scar tissue the more likely was it that they were due to gross pathological processes of an inflammatory nature or of vascular origin; while the smaller indefinite changes in the choroid associated with fine pigment migration were more likely to be due to gradual constriction of the vascular channels.
Myopic stretching of the choroid and retina, with disturbance of pigment and the formation of moles, were referred to merely to show that none of them could truly be called disease of the choroid, and therefore need not be considered at length in the present paper.
Hyaline and calcareous degenerations of the membrane of Bruch were discussed; and in this connexion attention was drawn to the fact that the word "degeneration" as usually applied to certain parts of the fundus (e.g., the macula) had no definite meaning unless the tissue actually involved was also specified.
Pictures of many borderline cases were shown and some difficulties in diagnosis were dwelt upon, but it was urged that an effort should be made to arrive at a conclusion which was quite possible in the great majority of cases. The pictures which did not follow the lines laid down in this paper would often prove to be of congenital origin.
New growths, colobomata, and injuries, were only lightly touched upon.
Juvenile Glaucoma.
By M. S. MAYOU, F.R.C.S. "JUVENILE glaucoma" is a term applied to glaucoma occurring between the ages of 15 and 40 years. One of the first observers in England to investigate this condition was A. H. Thompson, who collected five cases and published them in the Ophthalmic Review for 1909. He pointed out that the condition was a chronic form of glaucoma with exacerbations, the exacerbations not being of the congestive type. Nearly all the patients present themselves for examination when one eye has become blind, or nearly so. A great many cases have since been recorded, in respect of which it seems that they occur more frequently in males, although the predominance is not as large as it was originally thought to be. In nearly all the cases recorded the anterior chambers are deeper than normal, and in some of the cases congenital remains in other parts of the eye have been found.
Considerable difference of opinion has arisen as to whether these cases belong to the congenital group, or whether they are an early manifestation of the senile form. Although this is really not of much importance, as they form a group by themselves, the facts that the anterior chamber is deep and that other congenital malformations are found are in favour of the assumption that the underlying cause is congenital in origin. Only one case has been examined pathologically, but the report is not sufficiently detailed to help on this point.
It is curious that in none of the published cases which I have examined have any records of fields been published. The detailed examination of fields in these cases is most important, not only from an etiological point of view, but also from the point of view of treatment. These cases are rare, but I have been fortunate in having had two cases under my observation, in both of which, in addition to the
